COMPLETING THE FINANCIAL AFFIDAVIT FOR CHILD SUPPORT

Use this form to give information to the court about your income and the income of the

other party.
bary Slse theCelf-hesip fpagw foimeoratinformatioh.

Things to know.

Plaintiff — When you are the person who is filing a case for a divorce or paternity, you
are the plaintiff. If a case has already been filed, and this is being used for a
modification, or for enforcement of the order, put the name of the person who was
listed as the plaintiff in the original case.

Defendant — When you are the person who is filing a case for divorce or paternity, the
other party is the defendant. If a case has already been filed, and this is being used for
a modification or for enforcement of the order, put the name of the person who was
listed as the defendant in the original case.

Case number — If this is a new case, the clerk of the court will give you a case number
when you file the petition. If this is a case that has already been filed, use the case
number that is on the original case. You must include the case number on any papers
you file.

How to figure your income — NOTE: gross income is before any taxes or other
deductions are taken out.

1. Annual income —

a. If you are paid hourly, multiply your hourly rate by the number of hours you
work each week. Then multiply the total by 52 weeks.
ex: $15/hour and 40 hours/week = $15 x 40 = $600. $600 x 52 = $31,200.

b. If you are paid a weekly salary, multiply your weekly salary by 52.
ex: $600/week = $600 x 52 = $31,200.

c. If you are paid a salary every other week, multiply your salary by 26.
ex: $1,200/every other week = $1,200 x 26 = $31,200.

d. If you are paid a salary two times each month (for instance, on the 15t and
15t of each month), multiply your salary by 24.
ex: $1,300/two time a month = $1,300 x 24 = $31,200.

e. If you are paid a salary one time each month, multiply your salary by 12.
ex: $2,600/month = $2,600 x 12 = $31,200.

2. Monthly income —is the annual income, divided by 12.
ex: $31,200 ayear =$31,200 + 12 = $2,600 a month.
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Choose the county Page 1 of 6
from the
drop-down list.
rcrmnmﬁt:rcmm OF COUNTY, NEBRASEA
Enter the name of A ezl oy whee Sl
the plaintiff. )
A . CaseNo. 'S
[wina [l feene o e _|:|l'|1:||h||ﬂ'|||l]: cime mimbe wiagnad I clerk ol oo
Enter the name of erigonl scicei Phinif, b
th fendant. o= FINANCIAL AFFIDAVIT
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Enter your full name.

Check one box.

If you check the
second box, list the
name of the court,
the case number,
the amount of child
support, and for how
many children the

support is for.
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(izther party's fall sese o the sme ol the
defendinl m ke ciaginil action) Diefendant.

A . amm under oath and T stae that

T, paddle and Lisl nisse) /

1. Thisis anacton for

(e ol )

Chooss one

the following information is e
|:| There is no existing arder for suppart for the miner chdldr{en)
oo fio the wither party and me.

OR

|:| There iz ourently an order for the support of the miner childiren)
af the either party and me througic

e ol aaul
[ marrber )
(vl ol sapeaet)

jesmiber of ¢haldren'l

Continued on R page ...
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Enter the

| casenumber.

Enter what type of
case this is for.
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Check one box.

If you check the first
box, enter the
amount per hour
and the number of
hours per week.
If you check the
second box, enter
your salary and
bonuses, if any.
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Check one box.
If you check the first
box, enter the
amount per hour and

the numberofhours |

per week. If you

check the second
box, enter the other

party’s salary and

bonuses, if any.
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"
-

-

1 am empleved at

(e ol emplover)

Iy cumrent gross menthly income is §

il of ncome bom all o)

My income is based on |chooss ooe):

|:|!I per b e s per ek

{amoenl p hoer)

OR
[1s

(s per month)

i

AVCIREE MIREUE PO mcnlh)

{rmumber af hinas

salary per month phas moathly bomses of

>

Enter the name of
your employer and
your current gross

| monthly income. Use

the examples on
page 1 to figure the
monthly income.

Enter the name of
the other party’s
employer and their
current gross

monthly income.

3. The other pariy is employed at
(e af cployer]
The oither party’s current gross monthly income is §
[l af insme o all wusees)

This income is based on (choose one):

|:| i per bour for Reiorars per waske

(il pes ) [nudbe of hewis
OF
|:| 1 salary per month phus monthby bomises of

(il per manth)

5

lavoage aneund. pe taiih)

4. Thelieve I am capable of saming mare meome than &5 currently beng samed -
r%

Thaze this on past employment at
(e ol emplover)
WEETE Iy ET0ss income per mooth was
; based o

[amousn of mecine o all suis)

If you think you are
capable of earning
more money than
what you are now,

_|enter the information

about a past
employer that you
are basing that off of.
(continued on the
next page)
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If you think the other
party is capable of
earning more money
than what they
currently are, enter
the information about
a past employer
that you are
basing that off of.

Check the box that
completes the
sentence. If you

check the first box, |

enter the amount
taken out of your

earnings each month.
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Page 3 of 6
{chooss ons)

[]s per bour for hionrs per wesk:
(Emicnnl per ainar) {rumber af )

OR

|:| ] salary per month phos monthly bomzses of

(il Pt dn)

(Everage amoual ol Boms)

\:I believe the other party is capable of saming more income than is

ﬁ@ﬂ}'tﬂng&mﬂjbﬁeﬂ:ﬂsm;ﬂmwm
, where the other party's gro:3 inoome

{mame af erployet)

per month was & , s oo (zhoose anel
Tamienl of ioine om all o)
|:| ] per bour for Toiars per wesk.
(amousnd per hoati (il ol Bour
OR
|:| i salary per momih plos monthly bomses af
{Emcunl pes menth)
5
(wverage sminel of Bonui)

—
4. I0do/ donot {mark one) have bealth insurance available for the
chikd(en) throush poy enmloyment af a costof §

available fir the child{ren) through employment at a cost of §
per month.

Consinned on mexs page -

per monih,
(et o cervezage Tor ehildiven) onldy )

7. The otherparty [ does /] does not (mark one) have health mamance

:|.1alw.fﬁ{iin\q:rﬁu,L:,[!i!g,l!-'-l wly)
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(continued from
previous page)
Check one box.

If you check the first
box, enter the
amount per hourand
the number of hours
per week. If you
check the second

. box, enter what your

salary was, and
bonuses, if any.

Check one box. If
you check the first
box, enter the
amount per hour
and the number of
hours per week. If
you check the
second box,
enter what the other
party’s salary was,
and bonuses, ifany.

Check the box that
completes the
sentence. If you
check the first box,
enter the amount

" taken out of the other

party’s earnings
each month.
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Check the box
that applies.
If you check the first

or third box, enter the |

amount that you
contribute to a
retirement account.

Check the box
that applies.

If you check the first
or third box, enter
the amount the
other party
contributes to a
retirement account.
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>

—»

8. (Check the box [] that applies

|:| T comtribuee to a mandatory retirement plan. The miniewm
amwnnt requred as a confmbution i 5

(s oonisibuling ||:+|'r|:|1:
OR
|:| I do oot conirinite to 3 mandatery retrement plan.
OR

|:| I do oot bave a mandatory retirement plan, bt T confmibate to a
voluntary retrement plan. My monthly contribation is
i B
jrvesage contriladion)

OF
Dlmmcmihmmawhmmynmmylm

9. Checkthebos [ that applies

|:| The other party contributes to 2 mandatary retirement plan. The
minirmm amount reqred as a conmbution is 5
{migd e coeteibulion requipel)

O

|:| The other party does nof coniribate to a mandatory retmement plan
OR

The other party does not have a mandatory refirement plan,

bt the other party confributes to a voluntary refirement plan.

The ocher party's monthly conmibution i 5
OF

(verige conlrleiin)

DIMMEMMM contbute to a vohmiary retirement plan.

Contnued on Rexy page ...
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Check one box.

If the first box is
checked, enter the
name of the court,
the case number,

and the amount

of support.
If the second box is
checked, enter the
name of the other
parent and what
that other parent’s
gross monthly
income is.
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10, Thawve other children T am supporting.

For the other child(ren) [ am supparting. check tebex [ thar appliss:

Humber of children:

{rmc)
{ramc)

{ s

{mumier ol afhs :I:'.lhl;-r

Chald(ren)’s namss) and yean{s) of birth:

{wear al hirk)
]

{year ol hinh)

|:| Tf suppett is court-ardenad:

inssne ol o)

(e number)

(il of sy

OR
|:| If suppart is not court-prdered and the child{ren) are lhving with yon:

{narn ol ol juecnd)

{ g imnily inisine of cther jpancal)

11

The oither party bas other children to saupport. Mumber of children A

Child{ren’s name(s) and yean(s) of birth-

Crame

Coniirned on Red page ...

(el off sther paity"s cther caldnel

{year al hink)
L]

(yens o ank)

If you are supporting
other children, enter
the number of
children, their
names, and their
years of birth.
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If the other party is
supporting other
children, enter the
number of children,
their names, and
their years of birth.
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For children the
other party is
supporting,
check one box.

If the first box is
checked, enter the
name of the court,
the case number,
and the amount
of support.

If the second box is
checked, enter the
name of the other
parent and what that
other parent’s gross
monthly income is.
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> For the other child(ren) the other party is supparting, check the bex [ that applies:

DO NOT Sign and
date the form until a
notary is there to

| witness. Enter your

printed name, your

address, telephone

number, and your
email address.

The notary will

| complete this section

WHEN they witness
you signing the form.

[ ] 1 suppent is counr-ardered:
(marme ol coart)
[ number)
{Emcnan| o agppt|
OR
[ ] 1f support i not court-ordersd and the child/ren) are Hving with
the erther parry:
insme of ather panel)
igroad memthly income ol athes parcat)
SICN INFRONT OFNOTARY FUBLIC
[ berelry swear, o affinn mader pemalty of perjury, that the akve :u.uun:rr.mLsta
Sizmnre Date A
Primied Mame:
Street AddressP.0. Box
Ciry/State 710 Code:
Telephons Murnher,
Email addmess: _
1
State of, :
)25
Countyaf )
: 7
This dooument was acknowladged before me by,
this day of N .
Tiotary COnmssion expires:
Signature of Tudge Clesk of the CountMotary Public
Title: Serial Namber (i any:
Page 7 of 7

Completing the Financial
Affidavit for Child Support




	COMPLETING THE FINANCIAL AFFIDAVIT FOR CHILD SUPPORT
	1. Annual income –

	Button1: 
	Text1: See the self-help page for more information.


